
CALIFORNIA FORM 700 ,l:lTAIE.MENT OF ECONOMIC INTERESTS 
'-d:L POU'ilC.'\L FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT ,r;. '::s cCJ~i"::;:'COVER PAGE 
~;,t.JL::I J i\Kr\ OF 'vu I cHS 

'SUTTER COUNTY 

Please type or print in ink. 201! FEB 15 Ai111: I I 
NAME OF FILER 

1. Office, Agency, or Court 
. __ ... _---_.- .... - .. -

Agency Name 

SUTTER COUNTY 

tLAST) 

MUNGER 

Division, Board, Department, District, ff applicable 

BOARD OF SUPERVISORS 

.. If filing for multiple positions, list below or on an attachment 

Agency: SEE ATTACHED LIST 

2. Jurisdiction of Office (Check at least one box) 

o State 

I8J Multi-County SUTTER, YUBA, SACRAMENTO 

(FIRST) (MIDDLE) 

LARRY E. 

Your Position 

DISTRICT 3 

Position: 

o Judge (Statewide Jurisdiction) 

I8J County of..::S::.:U::TT~E~R~ _________ _ 

o City of _______________ _ OOther ______________ _ 

3. Type of Statement (Check at least one box) 

I8J Annual: The period covered is January 1, 2010, through December 31, o leaving Office: Date left ---1---1 __ 
(Check one) 2010. ·or· 

The period covered is ---1---1 __ , through December 31, 
2010, 

a The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---1---1 __ 

o Candidate: Eleclion Year _____ _ 

4, Schedule Summary 
Check applicable schedules or IWone." 

I8J Schedule A-1 • Investments - schedule attached 

I8J Schedule A·2 • Investments - schedule attached 

I8J Schedule B • Real Property - schedule attached 

a The period covered is ---1---1_ through the date 
of leaving office. 

Office sought, ff different than Part 1: _______________ _ 

6 
~ Total number of pages including this cover page: _...;;.-

o Schedule C • Income, Loans, & Business Posinons - schedule attached 

o Schedule 0 . Income - Giffs - schedule attached 
I8J Schedule E • Income - Giffs - Travel Payments - schedule attached 

·or· 
o None· No reportable interests on any schedule 

5.              
                                          
                                                ⁄⁵⁾†

                                           
                                        

                 
                                                                                                                                                          
                                                                                                   

I certify under penalty of perju!)' under the laws of the State of California that the                             

O ."'-' - 0'" -If ate Signed --<(L...£L-=--"';c'Y.:;c-c;'-.".,.----
(month. day. yeatj 

SJgnai;re-‷⁾ⁱ₷⁾⁾⁜‡‧‹‹‹‽※※※‧•⁓‧‽‹ ‡‷‧⁽⁽⁽⁽ ⁽‧‽‽
                                        

                          
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



FORM 700 - ANNUAL STATEMENT 
January 1,2010 - December 31,2010 

LARRY MUNGER 

Committee Member 

Feather River Air Quality Management District 
Regional Council of Rural Counties 
Sacramento Valley Air Basin 
Yuba-Sutter Transit 

Munger, Form 700 Attachment 



SCHEDULE A·1 
Investments 

CALIFORNIA FORM 700 
FAIR POUT1CAL PRACTICES COM,~ISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

LARRY MUNGER 

Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

UMPQUA BANK 
... -- --~------GENERAt::-eESeRfPTiON-OF-8{jSlNESS-"Ae:flVtTY 

STOCK 

FAIR MARKET VALUE 

0$2,000. $10,000 

o $100,001 - $1.000,000 

NATURE OF INVESTMENT 

1&1 $10,001 - $100,000 
DOver $1,000,000 

1&1 Stock 0 Other ____ -==-,,-___ ~ 
(Desaibe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0.$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----==c:;----~ 
(DesCI'lbe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other ____ -;;;:=:::;-___ _ 
(Oescnbe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

EDWARD JONES 
~---BiiEN~E~RA;ii-,t=cO~E~S~eRt~P~T~tO~N~-:C0Fi3;HittlSlISiiN<iESS-;SS;:;A\(ffl:fliwliffYrv=-=-=-=-=-=-=--=.--:~-------,-.--.. 

STOCK 

FAIR MARKET VALUE 

/gj $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

1&1 Stock 0 Other -----:;:==----~ 
(Describe) o Partnership o Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $tO,OOO 
0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----=-=c:;----
(Describe) 

o Partnership o income Received of $0 - $499 
o Income Received of $500 or MOI"e (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 
0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----:::--:=:----
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1~ 
ACQUIRED 

-----1-----1~ 
DISPOSED 

Commenm: ____________________________________________________________________________ __ 

FPPC Form 700 (201012011) Sch, A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL. PRACTICES COMMISSION 

Name 

LARRY MUNGER 

... 1. BUSINESS ENTITY OR TRUST 

SOUTH BUTTE HUNTING CLUB 

_. -~g-.---.. -.-----------.-------------.. -----~--------------_ . 
6790 SOUTH BUTTE ROAD, SUTTER 

Address (Business Address Acceptable) 
Check one 

o Trust, go to 2 ~ Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

SALE OF PHEASANTS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 o $10,001 - $100,000 ~~~ ~~~ 
[8J $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

[8J Sole Proprietorship o Partnership 0 
YOUR BUSINESS POSITION OWNER 

Other 

to- 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

o $0· $499 o $500 • $1,000 o $1,001 - $10,000 

0$10,001 • $100,000 
[8J OVER $100,000 

to- 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10 000 OR MORE IAlt.:td> J s;,pmlc .h~c' ,I n,.~,<~ry I 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST -

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity .Q( 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Qf 

City or Other Predse Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property OWnershipJDeed of Trust 

IF APPLICABLE, LIST DATE: 

~~~~~~ 
ACQUIRED DISPOSED 

o Slack o Partnership 

o Loasehold 0 OIho, _________ _ 
Yrs. remaIning 

o Check box if additional schedules reporting investments or real property 
are attached 

~ 1 BUSINESS ENTITY OR TRUST 

. . Name." . . .. .. .... . _ .. .-._--,---- -_ ....•.. 

Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10,000 
~~~ ~~~ o $10,001 - $100,000 

0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 

D Sole Proprietorship D Partnership 0 
Other 

YOUR BUSINESS POSITION 

to- 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

0$0. $499 
0$500. $1,000 
D $1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Att.:lCh J SCPJ,~tc ~~0e',' nC.~~~J'1' ) 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity .Q( 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Qf 

City or Other Predse Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Oeed of Trust 

IF APPLICABLE, LIST DATE: 

~~~~~~ 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold ___ _ 
YD. remaining 

o Olho' ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Commenm: ____________________ _ 
FPPC Fonn 700 (201012011) Sch, A·2 

FPPC TolI·Free Helpline: 8661275·3772 www.fppc.ca.gov 



, , 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Reai Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

LARRY MUNGER 

.... STREET ADDRESS OR PRECISE LOCATION 

7803 SOUTH BUTTE ROAD 

SUTTER 
FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 

I8J $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o OwnershipJDeed of Trust 

IF APPLICABLE, LIST DATE: 

---1---1~ ---1---1 10 
AcaUIRED OISPOSED 

o Easement 

IZI Lea",hold ____ -8:::'-=0-=8--
Yrs. remaining 

0--;:::---
Oth" 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

IZI $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

... STREET ADDRESS OR PRECISE LOCATION 

CIT'! 

FAIR MARKET VALUE 
o $2,000 - $10,000 

o $10,001 - $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--.l---1~ --.l--.l~ 
ACQUIRED DISPOSED 

o Easement 

o Lea",hold -::--,..,--
Yrs. remaining 

0------
Oth" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (Business Address Acceptabfe) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthsNears) 

----'% 0 None ____ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 o $500 - $1,000 o $1,001 - $10,000 

o $10,001 - $100,000 o OVER $100,000 o $10,001 - $100,000 o OVER $100,000 

o Guarantor. if applicable o Guarantor, if applicable 

Commenm: ________________________________________________________________________________ _ 

FPPC Form 700 (201012011) Sch, B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.goY 



.. 

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

LARRY MUNGER 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

... NAME OF SOURCE 

REGIONAL COUNCIL OF RURAL COUNTIES 
ADDRESS (Business Address Acceptable) 

1215 K STREET. SUITE 1650 
CITY AND STATE 

SACRAMENTO. CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (C)(3) 

DATE(S), ~~~ • J3.J~~ AMT, $1 __ ..:1-,-,,5:::5.::9.:::3.::8 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift ~ Income 

DESCRIPTION, MEALS/REGISTRA TION/LODGINGI 
TRAVEL EXPENSES RELATED TO 
EVENTS FOR RCRC 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (c)(3) 

DATE(S), ---.l---.l_ . ---.l---.l_ AMT: $ _____ _ 
(If applicable) 

TYPE OF PAYMENT; (must check one) 0 Gift 0 Income 

DESCRIPTION, _______________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (c)(3) 

DATE(S), ---.l---.l_ . ---.l---.l_ AMT, $, _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION, _______________ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 0501 (c)(3) 

DATE(S), ---.l---.l_ . ---.l---.l_ AMT, ., _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION, _______________ _ 

Commen~: ____________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


